STAPLE CHECK +HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT CILED

Due By May 1, 2004 )
DOCUMENT # A98000000528 ‘0004 APR 26 A 9: 26
sECRETARY OF STATE.

1. Entity Name
TR UAHASSEE, FLORIDA

CRANE CREEK SENIOR HOUSING PARTNERS, LTD.

W

Principal Place of Business - - Mai Ling Address
340 ROYAL POINCIANA PLAZA, SUITE 305 : 4016 BROADWAY -
PALM BEACH FL 33480 ) WEST PALM BEACH, FL 33407
SETAEE sy TR
A0 2" Beyco | 266l \W- Bluc Heron
S“i?‘éeé + S”“e Ap‘ #.ele. 03032004  Chg-LP CR2E003 (10/03)
ty & Stat ity & State 4. FEI Number Applied For
e lhourne 4 F& QC “era Deh | uC - 59-3494209 Not Applicadie
qua \ Couniry--~ %Fb (?[O({ Coun!ry 5. Certilicate of Status Desired %ﬂ’gi'ggafedgima'h
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMLIN, CURTIS D

1205 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205-7595

City FL l Zip Code

8. The above named entity submits this statement tor the purposs of changing ils registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalre, typed or printed name of registersd agent end titke if applicable. DATE

9. Capita! Contributions 10. Armount of Cagital Conlributions

a6 Shown on record. $100.00 in FLORIDA to date. !0 5 .o0

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
__NOTE: Genera! Partners MAY NOT be changed cn the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # N96000003114 STREET ADDRESS
HAME THE PARTNERSHIP, INC. .
 STREETADDRESS | 4016 BROADWAY CITY-5T-Z1P
CiTy-$T7-21P WEST PALM BEACH, FL 33407
DOCUMENT #
STREET ADDRESS T IS K
e : LN IR e ] =t k1N [
STREET ADDRESS SRR Rl
) CITY-S1-2P :
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-21P
£ATY-ST-2P
[t NT #
CUME STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP —
OV ST 2P i - e e - - O — : —
DOCUMENT #
OCU! STREET ADDRESS
NAME
STREET ADDRESS ;
o CITY-S5T-ZIP
DOCUMENT #
STREET ADDRESS
NAMEY
STAEE ADDRESS CITY-ST-2IP
O AT 2P -

18] hereby certify that the information supplied with this filing does not qualily for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same lagal effect as if mada under eath; that | am a General Partrer of the limited partnership or
the racsiver or lruslee empow xeCule th s reporr as requn’ed by Chapter 620, Florida Slatutes

- e crbC-H’
I% € CEO  The va-sfw (. 4200 Sl §¥r 3500

SIGNATURE:
/SGNATURE aND n'PEo OR PRINTED NAME DF SIGNING GENEAAL PaRtnER Dbt Date Daytime Phone 4



